id many cases, recognition of a tumor is 
depcn'leit on identification of small 
clusters of tumor cells; however, identi¬ 
fication of infiltrating single cells may 
be ambiguous. 

In contrast, the FISH technique pe]> 
mits circumferential assessment of tu¬ 
mors. To overcome the limitations in 
evaluation of melanoma biopsy speci¬ 
mens, we suggest that the FISH tech¬ 
nique analysis of touch preparations 
may help identify patients at risk for lo¬ 
cal recurrence or single-cell metastasis. 
Its ease of use, combined with its high 
sensitivity and specificity, makes it a 
powerful adjuvait to routine histopath- 
ological examination. The results in this 
case may warrant a more extensive in¬ 
vestigation to determine the ability of 
the technique to predict local recurrence 
or overall prognosis. 

Svetlana D. Pack 
Ronald Boni 
Alexander O. Vortmeyer 
Evgenia Pak 
Zhengping Zhuang 
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Re: Cigarette Smoking and 
Changes in the Histopathoiogy 
of Long Cancer 

We read the article by Thun et al. (1) 
with a strong sense of deja vu, as the 
article was strikingly similar to one we 
published in 1994 in Cancer (2). Ironi¬ 
cally, Cancer is published by the Ameri¬ 
can Cancer Society, the affiliated insti¬ 
tution for Thun and three of his co¬ 
authors. Like Thun et al., we concluded 
that 1) lung adenocarcinoma incidence 
has rapidly increased; 2) birth cohort has 
a large effect on these trends; 3) data 
artifact cannot account for the trends; 
and, 4) smoking behaviors, including 
the increased use of filtered cigarettes, 
may account for the differences by his¬ 
tology and gender. We might have wel¬ 
comed Thun et al.’s article as a confir¬ 
mation of our conclusions, except for 
the fact that both reports are based upon 
essentially the same data set from Con- 
necticuL 

Not only are the analyses duplicative, 
but the analytic approach taken by Thun 
et al. was limited. Unlike the analyses in 
our report, the “birth cohort analyses” 
by Thun et al. fail to quantify the rela¬ 
tive importance of birth cohort and pe¬ 
riod of diagnosis to the observed dms 
trends. Our report also provided esti¬ 
mates of net drift and recent drift, which 
summarize the direction of the trends. 

While Thun et al. do cite results from 
earlier American Cancer Society studies 
that support their hypotheses regarding a 
possible role of filtered cigarettes, no at¬ 
tempts were made to quantify the impact 
that filtered cigarettes may have had on 
the observed trends. We (2,3) and others 
(4) have attempted to move from specu¬ 
lation to quantitation in modeling time 
trends. For example, cigarette filters al¬ 
ter the size of inhaled particles, and also 
modify tar content Brown and Kessler 
(4) modeled the effect of changes in tar 
content on U.S. lung cancer mortality 
trends. Other variables can also be mod¬ 
eled; for example, we have previously 
shown that known smoking cessation 
differences between men and women (5) 
contribute to the fit of models that relate 
lung cancer incidence trends to smoking 
trends (3). These examples demonstrate 
that a quantitative assessment of expo¬ 
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sure trends enhances our understanding 
of population trends beyond a purely in¬ 
tuitive approach. 

Given the ease of electronic searches 
of the literature (we easily identified our 
articles with MEDLINE* searches of 
the keywords “Connecticut” and “lung 
; cancer”), it is surprising that this dupli¬ 
cation was apparently not recognized by 
the authors, the reviewers, or the edito¬ 
rialists (6). It seems prudent that analy¬ 
ses based upon publicly available data¬ 
bases should be more carefully 
scrutiiuzed for overlap with existing re¬ 
ports. 

Theodore R. Holford 
Tongzhang Zheng 
Susan T. Mayne 
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Response 

We would certainly have cited the 
paper by 23ieng et al. (1) had we been 
aware of it. We disagree with the com¬ 
ment that their publication is “strikingly 
similar” to ours (2), since the two pa¬ 
pers address fundamentally different 
questions and examine only partly over- 
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lapping data. 3ieng et al. (1) state their 
objective was “to examine the inci¬ 
dence patterns of lung cancer by histo¬ 
logic type in Connecticut and to use this 
information to predict the future trend of 
the disease in this population.” Our two 
goals were to assess whether cigarette 
smoking became more strongly associ¬ 
ated with fatal adenocarcinoma of the 
lung in the 1980s than in the early 1960s 
in the American Cancer Society studies 
and to examine whether the timing of 
the increase in adenocarcinoma inci¬ 
dence in Connecticut corresponded 
mote with changes in cigarette design 
(i.e., a widespread shift from unfiltered 
high-yield cigarettes to filtered, me¬ 
dium- and lower-yield products) than 
with new medical technologies that 
made it possible to diagnose peripheral 


lung tumors without open chest surgery. 
These issues do affect the future trajec¬ 
tory of the lung cancer epidemic. Our 
immediate concern, however, was in 
whether modem cigarettes are actually 
less dangerous or “safer” than old fash¬ 
ioned cigarettes, as their advertising im¬ 
plies. To date, there is no solid evidence 
that 50 years of reengineering cigarettes 
has made them substantively less haz¬ 
ardous. 

Michael J. Thun 
Clark W. Heath, Jr. 
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